STUDY DESIGN: A secondary analysis on the efficacy of Vitamin D3 to prevent PTB was completed on a trial performed from 10/2016 -5/ 2018. Inclusion criteria: confirmed intrauterine pregnancy 12-16 weeks gestation. Exclusion criteria: women taking Vitamin D3 supplements, or a malabsorption disorder, or carrying anomalous fetus. Women were assigned to receive daily Vitamin D3 3000IU or no supplement in addition to prenatal vitamins. Maternal demographic factors, maternal serum Vitamin D (25(OH)D) levels, and gestational age at delivery were collected from charts. Parametric and nonparametric statistics were calculated. A p value of <0.05 was statistically significant. RESULTS: 210 women were included, 103 in the Vitamin D3 supplementation group and 107 in the no Vitamin D3 supplementation group. The incidence of PTB was 12.9% (27/210). There were no differences in maternal baseline characteristics. (Table 1 ) Maternal serum 25(OH)D and cord blood levels were significantly higher in the Vitamin D3 supplementation group (28.9 AE 11.1 ng/ml vs 23.3 AE 8.8 ng/ml, p¼0.001; 31.5 AE 13.7 ng/ml vs 24.5 AE 9.0 ng/ml, p¼0.002 respectively). (Table 1 ) Vitamin D supplementation was associated with the prevention of PTB prior to 34 and 32 weeks gestation (2.0% vs 11.7%, RR 0.57, 95% CI 0.44-0.74; 1.0% vs. 9.7%, RR 0.54, 95% CI 0.42-0.68 respectively). (Figure 1 OBJECTIVE: Acute fatty liver of pregnancy (AFLP) and hemolysis, elevated liver enzymes and low platelets (HELLP) syndrome both result in significant maternal and perinatal morbidity and mortality. Differentiation between the two syndromes can be challenging, given substantial overlap between clinical features and laboratory findings. The purpose of this analysis was to compare clinical findings, pregnancy outcomes and duration of recovery of multiorgan system dysfunction in women with AFLP and HELLP syndromes STUDY DESIGN: This was an observational study of women admitted to a single tertiary care institution with either AFLP or HELLP syndrome. AFLP was diagnosed using the Swansea criteria and in some cases liver histology, whereas HELLP syndrome was classified using the Tennessee and Mississippi (Class I and II) classification systems. Clinical findings and serial laboratory findings were compared between the two cohorts. Student's T-test was used when appropriate. Recovery of creatinine and fibrinogen for AFLP and HELLP syndrome were compared using random effects modeling. RESULTS: There were 66 women with AFLP identified from 1975-2018 and these were compared with 67 randomly selected women with HELLP syndrome. There were no significant differences noted among demographic features of age, race, and parity (all p>0.05). Table 1 displays selected clinical and laboratory findings. Patients with AFLP had significantly longer lengths of stay, and they required more blood/component transfusions and had a greater risk of intensive care unit admission (p<0.001). One maternal death and 12 perinatal deaths were identified in the AFLP cohort compared with one neonatal death in HELLP patients. Comparing their worst values, women with AFLP had significantly more abnormal levels of fibrinogen, bilirubin, and cholesterol, as well as evidence for acute kidney injury (p<0.001). Figure 1 demonstrates the recovery period of fibrinogen and creatinine, with a significant difference between AFLP and HELLP syndrome using random effects modeling. CONCLUSION: When compared to women with HELLP syndrome, those with AFLP had more adverse pregnancy outcomes and laboratory abnormalities which persist for a longer period of time.
OBJECTIVE: Acute fatty liver of pregnancy (AFLP) and hemolysis, elevated liver enzymes and low platelets (HELLP) syndrome both result in significant maternal and perinatal morbidity and mortality. Differentiation between the two syndromes can be challenging, given substantial overlap between clinical features and laboratory findings. The purpose of this analysis was to compare clinical findings, pregnancy outcomes and duration of recovery of multiorgan system dysfunction in women with AFLP and HELLP syndromes STUDY DESIGN: This was an observational study of women admitted to a single tertiary care institution with either AFLP or HELLP syndrome. AFLP was diagnosed using the Swansea criteria and in some cases liver histology, whereas HELLP syndrome was classified using the Tennessee and Mississippi (Class I and II) classification systems. Clinical findings and serial laboratory findings were compared between the two cohorts. Student's T-test was used when appropriate. Recovery of creatinine and fibrinogen for AFLP and HELLP syndrome were compared using random effects modeling. RESULTS: There were 66 women with AFLP identified from 1975-2018 and these were compared with 67 randomly selected women with HELLP syndrome. There were no significant differences noted among demographic features of age, race, and parity (all p>0.05). Table 1 displays selected clinical and laboratory findings. Patients with AFLP had significantly longer lengths of stay, and they required more blood/component transfusions and had a greater risk of intensive care unit admission (p<0.001). One maternal death and 12 perinatal deaths were identified in the AFLP cohort compared with one neonatal death in HELLP patients. Comparing their worst values, women with AFLP had significantly more abnormal levels of fibrinogen, bilirubin, and cholesterol, as well as evidence for acute kidney injury (p<0.001). Figure 1 demonstrates the recovery period of fibrinogen and creatinine, with a significant difference between AFLP and HELLP syndrome using random effects modeling. CONCLUSION: When compared to women with HELLP syndrome, those with AFLP had more adverse pregnancy outcomes and laboratory abnormalities which persist for a longer period of time. In multivariable models, cardiac remodeling was not associated with cesarean delivery (aOR 1.59, 95%CI 0.88-2.88), preterm birth (aOR 1.15, 95% CI 0.46-2.85), low birth weight (aOR 1.18, 95% CI 0.35-3.95), or preeclampsia (aOR 1.73, 95% CI 0.62-4.80). CONCLUSION: Cardiac remodeling is common among morbidly obese pregnant women, however, remodeling itself was not predictive of any adverse perinatal outcomes in our population.
Long-term follow-up of neonates born with NAS
Craig V. Towers, Amber Knapper, Mark Gaylord, Tara Burnette, Ryan Neal, Kevin C. Visconti University of Tennessee Medical Center, Knoxville, TN OBJECTIVE: One aspect of the current debate regarding management of opioid use disorder in pregnancy is long-term follow-up of NAS neonates. Starting January 2015, we developed an intense follow-up program for these newborns. The study objective was to report the findings of the first 3.5 years of this project. STUDY DESIGN: Prospective observational study that collected longterm follow-up data on neonates treated for NAS. Infants were evaluated shortly after discharge at 2 months, and at 6, 12, 18, and 24-36 months of age. Assessments included the DAYC2 (Development Assessment of Young Children) for infants at 6 to 18 months of age and the Bayley Scales of Infant and Toddler Development for 24 months and beyond. The evaluation also included appraisals on eating, sleeping, interactions with others, and physical exam findings. Increased rates of torticollis and plagiocephaly have recently been reported in NAS infants and this was also assessed. Statistical significance was at P < .05 using chi-square analysis. RESULTS: 592 examinations occurred from 1-1-15 through 6-30-18 on 391 neonates (Table) . Of 364 newborns seen at 2 months, 127 (35%) had abnormalities identified in developmental milestones and tone. Of these, 93 (24%) cases of torticollis were found e 77 (83%) to the right and 16 (17%) to the left with 61 (16%) cases of plagiocephaly identified. Though abnormalities were seen in those living with a parent, guardian, and in Foster Care, the rate was higher for those in Foster Care (p ¼ .002). 117 of the 2-month old's were seen back at 6 months with 27 new cases resulting in 144 examined at 6 months of age and the rate was still higher for those in Foster Care (p ¼ .02), though again abnormalities were seen in all 3
